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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.D. WMMBER -> | PAD982679169
FACILITY NAME -> | BURRON MEDICAL INC

MAILING ADDRESS -> | 901 MARCON BLVD
ALLENTOWN, PA 18103

INSTALLATION ADDRESS -> | 901 MARCON BLVD
ALLENTOWN, PA 18103

EPA Form 8700-12AB (4-80)Z

UNITED STATES ENVIROMMENTAL PROTECTION AGENCY
REGION 111
841 CHESTNUT BUILDING
PHILADELPHIA, PA 19107

ATTN: INTEGRATED MANAGEMENT AND SUPPORT SECTION - 3HWS3

TO: EMBURG VANJ_LINDA MGR
BURRON MEDICAL INC
901 MARCON BLVD
ALLENTOWN, PA 18103



B/BRAUN

B. Braun Medical Inc.

824 Twelfth Avenue

PO Box 4027

Bethiehem, PA 18018-0027

Telephone: 610-631-5400
Telefax: 610-691-2202

May 5, 1997

US EPA Region 3

RCRA Programs

Pennsylvania Section (3 HW5I)
841 Chestnut Street
Philadelphia, PA 19107

Dear Madam/Sir,

Attached please find an updated subsequent notification of regulated waste activity for B.
Braun Medical Inc. Please note the two updates for the company:

1. The company name has changed from Burron Medical to B. Braun Medical, Inc.
2. The generator size for B. Braun has also changed from small quantity generator
to large quantity generator.

If you have any questions regarding this information, please do not hesitate to contact me
at (610) 691-5400--ext. 4534.

Sincerely,

due, M WLM@@L

Lisa M. Millington
Environmental Coordinator

cc: H. Morrison
L. Lucas
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vil. Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes; Refer o Instructions)

A Hazardous Waste Activity o " 8. Used Oil Recycling Activities
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IX. Description of Hazardous Wastes (Uso additionai sheets If necessary)

- A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding ‘to the characteristics of
nonilsted hazardous wastes your instaliation handles; See 40 CFR Parts 261.20 - 26124)
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B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)
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C. Other Wastes. (State or other wastes requiring a handier ta have an I.D. number; Sew Instructions.)
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X. Certification

is document and all attachmenis were prepared under my direction or supervision in accordance with 2

tled personnel properly gather and evaluatethe Information submitted. Based onmy inquiry ofthe person
or persons who manage tha system, or those persons directly responsible for gathering the information, the Intormation gubmitted is, 1o the
best of my knowledge and bellef, true, accurate, and complete. jam aware that there are significant penaltias for submiltting false information,

including the possibillty of tine and imprisonment for knowlng vioiations.

/ Name and Official Title (Type or print) Date Signed
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Note: Mail completed farm to the appropriate EPA Reglonal or State Office. (See Section It of the bookiet for ad&rssses.)
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